/ -~ J3VEES

STATES OMB APPROVAL
UNITED STA
SECURITIES AND EXCHANGE COMMISSION A NamBer  pp 20, 2008
N Washington, D.C. 20549 Estimated average burden '
S § hours per form ...........c.c...... 1.00
//) FORMD
¥ SEC USE ONLY
NOTICE OF SALE OF SECURITIES Profix Serial
PURSUANT TO REGULATION D, | |
SECTION 4%62‘, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
Greywolf Structured Products Fund Offshore I, Ltd. (the “Issuer™)

Filing Under (Check box(es) that apply):  [_] Rule 504 [] Rule 505 X Rule 506 O s%

Type of Filing: E New Filing [:| Amendment -
A. BASIC IDENTIFICATION DATA —_

1. Enter the information requested about the issuer _

Name of [ssuer ([:l check il this is an amendment and name has changed, and indicate change.)

Greywolf Structured Products Fund Offshore I, Ltd. 06049352 —_

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

c/o Greywolf Capital Management LP, 4 Manhattanville Road, Suite 201, Purchase, New York 10577 914-251-8247

Address of Principal Business Operations (Number and Strect, City, State, ZIP Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business A “feeder fund” investing substantially all of its assets in Greywolf Structured Products Master Fund, Ltd. which
invests in equity traunches or debt traunches of structured transactions consisting of cash and synthetic collateralized debt obligations (“CDOs™),
equity securities of CDOQ issuers, commercial mortgage-backed securities, residential mortgage-backed securities, asset-backed securities, credit
default swaps and other derivative instruments and other types of structured products.

Type of Business Organization

D corporation [ timited partnership, already formed K other (plcase specify): Cayman Islands exempted company

[] business wrust [] 1imited partnership, to be formed T % ™ ey e
Manth Year TRvUEOSED
Actual or Estimated Datc of Incorporation or Organization: m @ E Actual |:| Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OCT 2 5 2&*3
CN for Canada; FN for other foreign jurisdiction} E] z U
o

FINANCAL

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice, must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secuyrities and Exchnn%c
Cemmission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which 1t is due, on the dale
it was mailed by United States registered or certified mail to that address.

Where to File: 1.8. Securities and Exchange Commissien, 100 F Street, N.E., Washington, D.C. 20549.
Copies Reﬁuirgd: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fec a§ a precondition to the claim for the exemption, a fee in the proper amount shall accomeany this form. This notice shall be filed in the appropriate
states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to fila notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 5953203v.1 are not required 1o respond unless form displays a currently valid OMB number. SEC1972(6-02) 1of8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of. 10% or more of a class of equity securitics of

the issucr;

« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: E Promoter D Beneficial Owner D Exccutive Officer |:| Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)
Greywolfl Capital Management LP (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Manhattanville Road, Suite 201, Purchase, New York 10577

Check Box{cs) that Apply: D Promoter D Beneficial Owner E} Executive Officer Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Savitz, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Greywolf Capital Management L.P, 4 Manhattanville Road, Suite 201, Purchase, New York 10577

Check Box(es) that Apply: D Promoter E] Beneficial OQwner E Executive Officer L] Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gillespie, James

Business or Residence Address {Number and Street, City, State, Zip Codc)
¢/o Greywolf Capital Management LP, 4 Manhattanville Road, Suite 201, Purchase, New York 10577

Check Box(es) that Apply:  [_] Promoter  [_] Beneficial Owner X} Exccutive Officer [] pirector

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Robert

Business or Residence Address {(Number and Street, City. State, Zip Code)
c/o Greywolf Capital Management P, 4 Manhattanville Road, Suite 201, Purchase, New York 10577

Check Box{es) that Apply: [:l Promoter D Beneficial Owner Exccutive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Mount, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Greywolf Capital Management LP, 4 Manhattanville Road, Suite 201, Purchase, New York 10577

Check Box(cs) that Apply: [:| Promoler Ij Beneficial Owner E Executive Officer I:I Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Samikoglu, Cevdet

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Greywolf Capital Management LP, 4 Manhattanville Road, Suite 201, Purchase, New York 10577

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer [:l Drrector

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Troy, William

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Greywolf Capital Management LP, 4 Manhattanville Road, Suite 201, Purchase, New York 10577

(Use blank sheet, or copy and usc additional cepies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issucr. if the issuer has been organized within the past five years:

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity sccurities of
the issucr;

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [] Bencficial Owner [ Executive Officer Dircclor L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Young, Peter M. O.

Busincss or Residence Address (Number and Street, City. State, Zip Code)
Rothstein Kass & Company, P.O Cox 1748 GT, Cayman Corporate Centre, 27 Hospital Road, George Town, Grand Cayman, Cayman Islands

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer EI Director |:| General and/or
Managing Partney

Full Namc (Last name first, if individual)
Young, Samuel A.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Rothstein Kass & Company, P.O Cox 1748 GT, Cayman Corporate Centre, 27 Hospital Road, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter Beneficial Owner |___] Executive Officer [] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Duo Investments Limited

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/lo SAMAMA, 31 Avenue Princesse Grace, Monte Carlo 98000, Monaco

Check Box{es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Dircetor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street., City. State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:l Executive Officer I:l Director |:| General and/or
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter || Beneficial Qwner I:I Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [:l Promoter D Beneficial Qwner D Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? s

*Subject to the discretion of the Issuer to lower such amount.

3. Does the offering permit joint ownership of @ single UIHLY ...

YES NO

.............. 0 X

.............. $25,000,000*

YES NO

.............. X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such a broker or dealer, you may

set forth the information for that broker or dealer only.

Full Name {Last namc first, if individual}

Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIACS)......ccovviiniincinni e N

[AL]  [AK]  [AZ} [AR]  [CA] [CO]  [CT] [DE]  [DC)  [FL]  [GA)
(ILy [N [BA]  [KS]  [KY] [LA]  [ME] [MD]  [MA] [MI]  [MN]
(MT]  [NE] [NV [NH) [N [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(R [SC [SD] [TN]  [TX] [uT]  [VT] (VA]  [wA]  [wv] (W]

....... {1 ANl States
[HI] [iD]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)..............

A ok il ) [CO][CT][DE][DC][FL][GA}

(L) {IN] (A} [KS] [KY]  [LA}  [ME] (MD]  [MA]  [MI]  [MN]
[MT]  [NE] [NV] [NH)  [N)] [NM]  [NY] {NC]  [ND}  [OH] [OK]
[R1] (€] (SD]  [TN] [TX]  {UT]  {vT) [VA]  [WA]  [Wv]  [W])

[:] All States

[HT) [ID]
[MS] [MO]
[OR] [PA]
[WY]) fPR]

Full Name (Last name first, 1if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIATES).......cooiiiiiiiie s are e sina s bbb bbb

[AL]  [AK}  [AZ} {AR]  [CA]  [CO)  [€T] (DE]  [DC]  [FL]  [GA]
(L] [IN] (1Al (KS] [KY]  [LA]  [ME] [MD]  {MA]  [MI]  [MN]
IMT]  [NE] [NV]  [NH]  [NJ)] (NM]  [NY] [NC] (ND]  [OH]  [OK]
(R {5 [SD] [TN]  [TX]  [UT]  [VT] [VA]  [WA]  [wVv] [W]]

....... [1 Ansuates

[HI] [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

{Usc blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of sceurities included in this offering and the total amount aircady sold.
Enter "0" if answer is "nonc” or "zere.” € the transaction is an exchange offering. check this box D and

indicate in the columns below the amounts of the secunitics offered for exchange and already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Seld
1010+ T R RS $0 $0
Equity %0 %0
[:l Common E] Preferred
Convertible Sccurities (INCIUding WaITQNISY ...vcvvvvvriveiiisicinie e risss s e srerasse e e e srsreas 50 50
Partnershir IIETESIS oo ettt s e e e s e b et e ere et e st mesmeat e st e et e et neren $0 50
Other (Specify _participating, voting shares (“Shares™) ) $300,000,000(a) $101,000,000
L OO OOV SOOPRRROTRPOTRIN $300,000,000(a) $101,000,000
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offenng
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased sccurilies and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "z¢ro."”
Apgregate
Number Dollar Amount
Investors of Purchases
AcCrediled IIVESIONS oo e e 3 $101,000.000
NON-BECHEdIIEd TNVESIONS 1ottt sttt e e bbb e bbb e b s bbb e b s bbb b b 0 $0.00
Total {for lings under Rule 504 001Y) i N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this Gling is for an offering under Rule 504 or 505, enter the information requested for all securnities sold
by the issuer. 1o date, in offerings of the types indicated. in the twelve (12) months prior to the first sale of
securities in this offening. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Seold
ST Fe £ TSSOSO O SPS PRSI N/A SN/A
REGUIALION A et et s he st e b e s b st e sttt e e e st s besaas N/A SN/A
T L OO N/A SN/A
TOLA) ettt s e e s re e s e e s st e eeaaaa s abbre e et s aeeaaeea e s besesan s eerbrrareiesannsrbaneees N/A SN/A
4. a. Furish a statement of all cxpenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TraNSTer ABENU S FoOS e ne e e se e re e e ee e a e e ot e r e e e he e e emnnnen e e e e ne s sanins E £0
Printing and ENGraving CostS ....co...ocvivrervrsereresteessssseessesssessesssssssssmsssssssssssssmsss ettt essssstens st sesssssssssssnsssnnesssessensssnsenns 4 $10,000
LEEAl FOUS oivviiiiirrinrcrersrmsesese s s s e es s st e h s e ss Rt a s e £ ea 0 1000 e R4 8 eae 410 AR 0 e R0 AR e AR e e e AR AR e e R e AR e AR e R e RO r s aanean e e e e e ernen E $160.000
t
ACCOUTIING FOES ..ot e s bt baae s e b Lo b e s s e bbb b st ea s s s saa e > 510000
ENEINCORNE FOES oottt ees e e tee e aee e s e s s sa s es et ss s os s esess s e se s st e en st s st s e ae et nenran < so
Sales Commissions (specify finders’ fees Separately) .o e E 50
Other Expenses (identify) FIREFEES s vresrasssrsss s rsssa s s amsreasas s ressesss e sressesnssssssannsnesasennr EI $7.500

TOMAl .ot
(a) Open-end fund; estimated maximum aggregate offering amount.

4o0f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE O

F PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Questio

nl and

total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check

$299,812,500
for each

the box

1o the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

issuer set forth in response to Part C - Question 4.b above.

Salaries and fees.....coremureeemiresstireesrnseesnrraeeens

Purchase of real estate etressrsassrssrireserrenssaEreRaT Rt reTeae e Pen e Rt saen srsnaare

Purchase, rental or leasing and installation o!f machinery and equipment....

Construction or lcasing of ptant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilics of another
issuer pursuam 10 a METELT) ..o iremeemeniienens

Repayment of indebtedness .......oovverienssrinensesssnisssesssisseseres

Working capital ....... - rememer e e s ss Sasss sy erotans
Other (specify): Portfolio Investments

Column Totals ......cocreenisemarinnaniiin. - e eNILSSet e e e rare s e e esbeese s b he bt t e hmdberennnn

Total Payments Listed {column totals added)....... LeesteenetresEs e e ee bt tha e sar b 18 s dsaannran

Payments to
Officers,
Directors, & Payments to
Affilistes Others
B 50 X se
B 50 X so
B s 50
B 50 X so
D 50 7 50
B3 s0 K
X s K so
B 50 $299,812.500
X so B s
] so X 5209812500
XA swees2500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signatere conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cotnmission, upon written request of its stafT, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Greywolf Structured Products Fund Offshore I, Ltd. LA, Oedober U . ool
Name of Signer (Print or Type) Title of Signer (Priht or Type)
William Troy Principal of the Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001),

50f8




